The use of technology to deliver health care from a distance, or telemedicine, has been demonstrated as an effective way of overcoming certain barriers to care, particularly for communities located in rural and remote areas. The use of advanced technology to deliver healthcare at a distance has the potential to be one of the defining medical revolutions of the 21st century. In India, it has been observed that there is a great deal of disparity in quality and access to healthcare between urban and rural regions. This healthcare divide needs to be bridged since most of the Indian population lives in rural areas. Telemedicine is an emerging Information and Communication enabled health technology which has the potential to facilitate access to healthcare in underprivileged population if absorbed into existing healthcare delivery system. The scale of e-health services in India has been very small so far considering it's size, mostly limited to medical transcription, health awareness through portals, telemedicine, hospital management system and customer service using the internet. Both government and private agencies are venturing into Telehealth care by providing hardware and software solutions. Tele-health industry is coming up and policy and standard issues are getting addressed. Government efforts are directed towards setting up standards and defining IT enabled healthcare infrastructure in the country.
INTRODUCTION

Information and Communications Technology (ICT) includes other technologies utilized for
telemedicine and telehealth applications, such as remote monitoring devices, electronic clinical equipment, and other emerging technologies used to improve the health of peoples.
[1] The use of Information and Communications Technology in the field of health is not new.
For example, telemedicine, using videoconferencing, began in the 1950s. However, the use of telemedicine grew rapidly in the 1990s due to the increased availability of low-cost, highquality computers and high-speed Internet, as well as the development of new technology tools to support high-quality and efficiently delivered health care. [2] Such applications rely on a high speed Internet connection, or broadband. Broadband refers to a high-speed, alwayson connection to the Internet, which enables information to be transferred with very little delay in receiving or sending. [3] "Telemedicine" is the practice of medicine using electronic communications, information technology. This information Technology provide health care services at a distance. A closely associated term is telehealth, which encompasses a broader definition of remote healthcare that includes nonclinical services, such as patient education, disease selfmanagement, and medical training for providers. [4] Telemedicine and telehealth utilize ICT to provide a wide array of health services to individuals without requiring the individual to interact face-to-face with the health care provider delivering the care. In addition, telemedicine can ease the gaps in providing crucial care for those who are underserved, principally because of a shortage of sub-specialty providers. [5] In addition, telemedicine can ease the gaps in providing crucial care for those who are underserved, principally because of a shortage of sub-specialty providers. Telehealth is a special type of health information technology that holds considerable promise for enhancing the provision of care in rural communities. Telehealth is defined as the delivery of health care services at a distance, using information an communication technology. [6] Telemedicine also uses an ever-growing menu of software and technological devices, including videoconferencing equipment; digital cameras; electronic clinical devices, such as digital stethoscopes; and disease management and health education software. Telemedicine is utilizes ireless devices, such as cell phones and Personal Digital Assistants, to exchange data.
Common applications of telemedicine and telehealth include videoconferencing between a patient and health care provider for a consultation or among groups of patients or providers for education, support, and care coordination; transmission of data, such as x-rays, Full Text Available On www.ijipls.com photographs, video, and audio files; remote monitoring of vital signs and other health indicators; and Internet applications for patient education and disease management.
Telemedicine interactions often occur between two health care sites, such as a clinic and a hospital. Physicians can even attend to emergencies from their homes, using ICT, instead of or before going to the hospital to care for a patient. [ 7] Telemedicine is essential in expanding the availability of health care, improving patient experience and outcomes, and addressing the affordability of care. Telemedicine enables the implementation of new models of care delivery to improve access to health care, such as virtual practice groups, which are networks of providers who are available to consult with patients or their providers via telemedicine. [8] The use of this wearable/portable embedded physiological and cognitive monitoring system will enable a medical team to closely monitor patients without bringing them into a hospital or a specialty care center. This real/near-time monitoring could enable a healthcare team to address patient problems before they require major intervention in a specialty care center. This monitoring can be ideal for managing chronic conditions such as diabetes, hypertension, and cardiovascular disease and has been shown to reduce hospitalization and, in some cases, reduce mortality rates. [9, 10,] The collection and integration of patient data could also be used by medical teams to tailor patient educational sessions that address actual observed patient conditions. Moreover, these patient education or consultation sessions can now be delivered directly to patients via their smart phones. The vision of providing tailored medical care and services to remote patients is exciting and offers the promise of better and more effective healthcare. This potentially patient-centered approach and convenient access to healthcare services offered over a wireless network will undoubtedly change patients' expectations of their healthcare system and service providers. This readily available information network will also change society's expectations of our medical system. It will become a standard of care to offer and deliver proactive patient educational/ informative sessions. These sessions could be face to face and in person, but economics will probably favor distributed text or video messages tailored to the specific needs of the individual patient. The often mentioned medical home will, in most likelihood, be a virtual medical home distributed over a secure wireless network accessible by the patient and his/her healthcare team regardless of who is part of the team today or where the patient is located. The standardized platform and operating systems of mobile platforms coupled with the ability to collect and manage large distributed data sets opens the way to not only targeted health care to individual patients but to targeting health care to entire 
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Full Text Available On www.ijipls.com populations. Through the application of data mining and data fusion techniques along with anonymous geographical information, we may be able to monitor a disease as it emerges and migrates across our nation. Distributed systems that monitor body temperature could be used to track probable influenza outbreaks, and examining consultations for nausea and diarrhea could help identify a contaminated food distribution chain. Given the ability to collect and use unprecedented amounts of patient and population information in near real-time presents opportunities unimagined 10 years ago. In addition to offering the healthcare community a better way to serve our patient population, this ability to capture and use data poses real and imagined risk. The medical and the telecommunications industries will have to develop plans and policies to protect individual patients from privacy violations, particularly with issues surrounding access to medical information, confidentiality and security. Methods of ensuring privacy such as controlled access, encryption and authentication can and must be employed to assist in securing and protecting privacy of medical data. Telemedicine technology is largely effective tools and based on specific use cases with certain specialties' use of telemedicine advancing faster than others. [11] Marcia M.et al. (2014 ) suggested in their study that the departments/programs that were using at least one telehealth service (a single department/program within a hospital may have implemented more than one telehealth service). The largest (15.7%) of operational telehealth implementations are in radiology departments (including MRI, CT, EKG, EEG, and ultrasound), with a substantial number in emergency/trauma care (7.5%), and cardiology/stroke/heart attack programs (6.8%). Between 3% and 4% of hospitals had operational telehealth implementations in specific other departments, namely psychiatry, critical/intensive care, neurology, or obstetrics/gynecology/NICU/pediatrics departments. All other departments accounted for 2.5% of hospital operational telehealth implementations.
In this study a large number of hospitals, urban hospitals, and academic medical centers were more likely than rural and critical access hospitals to implement telehealth in cardiology/stroke/heart attack programs. [12] However, the technology involved in telemedicine allows providers and patients to be almost anywhere.
Telemedicine in India
India is a vast country with more than one billion population still struggling to improve it's poor health parameters. Almost 75% of the population resides in rural areas lacking access to medical expertise and infrastructure. With a huge disparity between urban and rural infrastructure telemedicine enable health services holds a great promise. Government- 
Tel-health Care Services
Healthcare is a state subject which follows a three tier system -primary health centers catering a group of villages, secondary level health care located at district level and medical college hospitals constituting the tertiary level healthcare located in the big cities.
Besides, there are few advanced medical institutes of national importance having clinical, teaching and research facilities in various super-specialties.
In this country and abroad have proved the technical capabilities of telemedicine in satisfactory transfer of knowledge and information pertaining to patient care, professional and skill development of healthcare providers and administrators from tertiary level through secondary to primary level. This will not only educate the doctors but also improve the quality of patient care at these levels. Both government and private agencies are venturing 
ii. Research and Development
Though telemedicine application projects have been undertaken in many states in the country, research and development has not grown in that proportion. In Maharashtra, BPL Mobile has launched the value added service to provide a virtual channel that will give subscribers instant access to quality medical assistance, real-time interaction with doctors anytime and anywhere.
[21]
ix. e-medicine scheme Gujarat government's health department has announced an e-medicine scheme for rural areas.
Global Telemedicine Projects Initiated by India
The Ministry of External Affairs (MEA) has undertaken a global telemedicine initiative in 
Med varsity
Apollo Hospitals Group, in association with NIIT Ltd., has launched Medvarsity to provide the platform for online delivery of continuing medical education and offers variety of courses for doctors, nurses, and other paramedical personnel.
[27]
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Rad Gurukul
Solutions, premier provider of teleradiology services, launched "Rad Gurukul," the teleradiology training center in Bangalore, to provide training and to refine the skills of radiologists, technologists, and IT personnel involved in healthcare IT.
[28]
C-DAC MOHALI
C-DAC Mohali provides training to healthcare professionals to effectively use telemedicine solutions both on site and remotely through the use of telehealth equipment with the help of training specialists. This training will be helpful in implementation of electronic medical records, training and support for a telemedicine system, and doing technical assessments and business analyses.
[29]
National e-Governance Action Plan
The Department of Information Technology, GoI has launched the National e-Governance Action Plan with the intent to support the growth of e-governance within the country. A
separate "e-GovernanceStandards Division" has been created by the NIC to steer the process of evolving the standards.
Village Resource Center (VRC)
The VRC concept has been evolved by ISRO to provide a variety of services such as teleeducation, telemedicine, online decision support,e-governance services, weather services, and water management. It will provide connectivity to specialty hospitals, thus bringing the services of expert doctors closer to the villages. As of now, 445 VRC nodes have been established in many states across the country.
e-Health Industry
The prominent Indian industries providing hardware and software supports are C-DAC, Pune, electronics, telemedicine, and entrepreneurship development. It has also developed the institution-based, application-oriented telemedicine software systems "Mercury" and "Sanjeevani" and validated them at three premier medical institutions of the country.
Research Publications
India has contributed numerous research publications in peerreviewed scientific journals and book chapters in related fields. A compendium of these publications can be found at the 
Future Perspective of Telemedicine in India
The Government of India is planning and implementing various national level telemedicine projects and deploying mobile and fixed telecenters within the country to provide healthcare facilities to the remotest and poorly accessible areas of the country. ISRO telemedicine nodes are expanding and are also planning to launch a dedicated satellite, HEALTHSAT, for heterogeneous geography and thus achieve the goal of health for all. India has taken a lead in this field among the developing countries. However, all the activities need to be evaluated in a national framework, and many issues, such as national e-health policy, and legal/ethical issues need to be addressed.
